THE DIVISION OF HEALTH OF MISSOURI :
FILED APR 8 19 sTANDARD CERTIFICATE OF DEATH yte it o LD 0]

AIRTH NO. L~ il 4 ’7 REG. DIST. WO, éé 5 PRIMARY REG. DIST. WO. 5/3 Registrar's No //,5’7

. Mo.300
. 10.48

' 1" PLACE OF DEATH il 2. USUAL RESIDENCE (Whes 4 d Hved. 1f L
a. COUNTY a. STATE ‘ . COUNTY -dninha!.
: Bultler Missour Bu Hex
b. CITY (1 onteide eorpurate Umits, write RURAL and ghve c. LENGTH OF ¢. CITY (If outedde corporste limite, write BURAL and give townahip) 0
. . townabip}| STAY (o this place) 0
TOW (Dulih - R-u.va\ i SYe TOWN G)u]ln ~ Rural
d. FULL NAME OF bowpital Ad REET
HOSPITAL OR o 1[ e idoeme o '"'T" o thess (L rossl, gfve location)
iomonon Do )i / / T / LAt 7)
3 g&ﬁ S%IE 5. (First) . b. (Mlddie){J ©. (Last) 4 Dg]!_-g (Mwnth) (Day) (Yean
(Typeor Print) > oUW 0, Ban D ownes bEatd_ Mayek 27,1549
5. SEX \ 6. COLOR OR WACE | 7. v'?f\n%ﬁ-fr%g' EF\‘%EC'ESRR‘ED' 8. DATE OF BIRTH 9. 11‘.?5 Un ysars| = Cwoex | TEAR | & meoEx x '
. ' , ED (Bparity) birthday) |Meo Days | Houm
Fewale {u‘mw !(7] §c,|:>+ = [?UZ’ g.’ ,
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreign noantrsd 12. CITIZEN OF WHAT
dotwe during most of working lifs, even if retired) DUSTRY /’) UNTRY?
: Mlssou.w Y4 cﬁl cgn'
|‘|3a. FATHER' S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lavence, Dovwes ! Della. |
I5. WAS DECEASED CVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkpown) | (If yua, xive war o7 dates of service) NO.
Clavewce. SDowes, & g‘hg“ Mb.
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION

|. Enter only onecaitss per DISEASE OR CONDITION
line fo (s), (b}, sud (2) DIRECTL‘I’ LEADING TO DEATH* ()

1
ONSET Mg DEATH
-

*T2is does not mean | ANTECEDENT CAUSES

the mode of dyfing, such | Aorbid conditions, if nmv gﬁdug DUE TO (b)
o heart fatlure, asthenio, | Tise 1o the abose couse (a} st

de. It means the dis. | The underlying couse lax.
case, ingury, or compli DUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . \
Conditions contributing to the death bu ot i ﬂ
related to the dizease or condition eausing death. =
12a. DATE or.op_ﬁ%n'\i 19b. MAJOR FINDINGS OF OPERATION ] ‘ 20. AUTOPSY?
. ves 0 wo [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es.. looraboat | 21e. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE home, farm, tagtory, sirest. office bldg., exe.) -
HOMICIDE
214, TIME {Mouth) (Day) (Year) (Hour) 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I atiended the deceased from , 18 , lo , 18 , that T last saw the deceased
alive on , 19 , and thal death eccurred at .. m., from the causes and on the date siated above.

2Z3¢. DATE SIGNED

RIAL, CREMA-
. REMOVAL MJ

avridl

7 Jed"

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o\’




APR 5 RECD

BUTLER COUNTY HEALTH CENTER

gy 7- I8
Y- 7

STATEMENT BY LICENS EMBALMER

I hereby certify that the body whose name is recorded on th W of 'this certificate was embalmed by me, or by —— e _—
My,

Student Embalmer No.

Signad....c...s il - Licensed Embalmer No
uden o

P. 0. Address

. Note: “The_.hbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grountds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



